Minimally invasive cardiac surgery/coronary artery bypass grafting (MICS CABG) is performed through a small 2 inch left thoracotomy incision. Lung isolation is must during MICS CABG. Oxygenation with one-lung ventilation can be difficult, especially during supine position. We report a case of a 53-year-old male patient who underwent MICS CABG with the selective lobar blockade.
Ultrasound, Horten, Norway). The patient was induced with fentanyl, propofol, and rocuronium. Postinduction, a Cook bronchial blocker (9 Fr), was placed in the left main bronchus with the help of a pediatric bronchoscope for left-lung isolation to facilitate surgery through left minithoracotomy. Maintenance included gas mixture (O 2 :air, 50:50 with sevoflurane 1%) with intermittent doses of vecuronium and propofol infusion. Immediate postinduction transesophageal echocardiography findings were consistent A 53-year-old male patient presented with complaints of breathlessness and chest discomfort on exertion relieved by taking rest for the past 4 months. Risk This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. Figure 2 ]. After harvesting LIMA, the patient was heparinized with 15,000 units. Postheparin arterial blood gas analysis was within normal limit (pCo 2 33.5 mmHg and pO 2 96 mmHg). Activated clotting time was used to monitor the adequacy of anticoagulation. LIMA to LAD anastomosis was completed uneventfully. Chest was closed after heparin reversal and achieving hemostasis. The patient was extubated after 1 h with stable hemodynamics. The patient did well from here on and was discharged in a hemodynamically stable condition on the 4 th day.
DISCUSSION
Minimally invasive cardiac surgery/coronary artery bypass surgery (MICS CABG) is performed through a small left anterior thoracotomy measuring 2-2.5 inches. [1] OLV is required during MICS CABG. OLV can be difficult during supine position, only proviso being the larger right lung being ventilated. [2] Hypoxemia during OLV is defined as a persistent saturation level <90% despite all corrective measures taken. The incidence of hypoxemia varies from 5% to 10% during OLV. [2] Selective lobar blockade provides better oxygenation in comparison to total one lung collapse during OLV. [3] [4] [5] [6] After two failed trials of OLV in our case, we decided to block just left upper and lingular lobe to facilitate the OPCAB MICS CABG. However, danger of doing this was the constant presence of an inflated lung in surgical field. Pressure-controlled ventilation with 10 cm of H 2 O precluded the lung from the surgical field with normal blood gas analysis. With selective lobar blockade, we could achieve good oxygenation and in turn successfully complete OPCAB MICS CABG.
To the best of our knowledge, this is the first case for the selective lobar blockade in cardiac surgery.
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